syndrome (SJS) and toxic epidermal necrolysis (TEN) are acute inflammatory diseases of the skin and mucous membranes such as the ocular surface. In some cases, there are severe mucous membrane symptoms in spite of a range of skin lesions. On the other hand, other patients have no or mild mucous lesions although their skin symptoms are serious. Thus, the degree of clinical symptoms varies from case to case. This study aimed to evaluate the backgrounds, symptoms, and disease course of SJS/TEN patients in our hospital and to examine whether the clinical manifestations of skin and mucous lesions tend to be related to certain clinical background factors. This study aimed to evaluate the backgrounds, clinical symptoms, and disease course of SJS/TEN patients in our hospital. We retrospectively collected the data of the medical history, clinical symptoms, examinations, and treatments in patients with SJS or TEN, which were diagnosed in the
TA B L E 1 Demographics and clinical characteristics of the patients treated at our hospital 
Association.
1 The symptoms with epidermal detachment (including blisters or erosions) involved over 10% of the body surface area were diagnosed as TEN, 1 which is different from the contents in the international diagnostic criteria. In the international criteria, when the epidermal detachment area accounts for 10%-29% of the body surface area, the disease type is evaluated as overlapping SJS/TEN.
2,3
We defined adults to be older than 19 years old and children to be 19 years or younger patients. The severity of the skin and mucous lesions was defined as shown in Table S1 , as previously reported.
1,4
| RE SULTS
There were 20 cases fulfilling the criteria (8 men, 12 women), including 15 cases of SJS and five cases of TEN (Table 1) . Ages of the patients ranged from 6 to 91, with a median age of 52 for all patients (40 for SJS and 66 for TEN). All pediatric patients suffered from severe eye symptoms, as shown in The median TEN-specific severity illness score (SCORTEN) 5 was 3 for TEN patients. Two patients died during the course of treatment at our hospital (patient no. 6 and 18). Also, patient no. 19 died 1 month after discharge because of acute bacterial peritonitis due to hypoalbuminemia and cirrhosis that had been suffering. Patient no. 20 was unable to ingest orally due to erosion in the oral cavity and reduced ability to swallow and was discharged with enteral tube feeding. Some patients have been treated for their ocular complications such as dry eye symptoms and conjunctival cicatricial changes.
| D ISCUSS I ON
Our study indicates that all pediatric patients suffered from severe ocular symptoms and did not have large skin lesions, while the severity of their skin and mucous lesions was various in adult patients (Table 2) . Moreover, all children had cold symptoms and took medicine for their cold before the onset of SJS, implying that cold symptoms and medications might be related to ocular complications.
Thus, we compared the symptoms between the patients with and without cold symptoms (Table 3) . Interestingly, the patients with 
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